MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :"62—03 £955
PEPARTMENT oF PUBL':eg:iz::\TD'Tsrr‘:?:u “i_E_L__F_A _/__ __..anary Registration District No. J%/.-Regilﬂ.rq No. _S__.!__é__-__ STATE FILE NUMBER
_—ul.ngy_d_u_gs.z_______—

DO NOT WRITE AMENDED b
ON THIS STUB |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. COUNTY & STATE b. COUNTY. dmission}
Ay ST, LOUTS o s MO MADISON mision
Rev. 4/59 % b. cmf (1f oum@:&% ?;.aa WNSHIP only) Langth of stay in ib . %TRY Inside Limits
(1]
TOWN TOWN Y, N m/
| i z ST, TOUTS 0. 2 hrs, FREDERICKTOWN =@ Mo
l—}-ﬁ'{i l o £, L%éP';‘TAATEO(EF (I NOT in hospital, give locatien) Inside Limits d. :[TJEEEE];S {If cutside, give location) Reside on Farm
s ITuT Y N Y N
bhAl4 18 INSTITVUTION g7, LOUIS COUNTY HOSPITA ¥ ™D 417 N. MAIN ST, e O No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
e S ARMH ALICE.  BREWINGTON oS AUG, 29 1962
s .
4 ! 5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9 AGE (lasy bisthday) § IF UNDER 1 YEAR IF UNDER 24 HR
5 3 female Whitre Widow Divorced 5 8_.17_1911 Months Days Hours Min.
B ————— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W durin o3t of working life, even if retired) . . A
3 Domestic Private Homes Madison Coe Moe UsA
7 a. 9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q Charles: Brewington Virgie El:r.gabeth White: -
8 2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of servig
4 w n Elizabeth Sullens Fredericktown Mo,
‘:(‘ — 18. CAUSE OF DEATH (Enter only one cause per line Tor (aJ, (B}, #nd (). INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
o w 2 mmeDiaTe cause ) Multiple traumatic injuries with skull
11 if 40 |O o .
KAl 2 0 fracture and brain damage
12 - = v} [s] Conditions, if any, DUE TO {b)
% - 3 w 5 which gave rise to -
= |z above cause (a),
13 E —= . sfating the under-
Iying cause last, DUE TQ (e}
% z PART If. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. If deceased was female was
.9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g § | O Yes | O Ne | ] Unknawn
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
5 g PERFORMED? pre] O O . . .
z 2| =0 NoB _ struck by truck while walking across high-
20c. TIME OF Month, Day, Year
. 8 Bl . g niuny B §756/62 way .
-] =1
E @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK O farm, factory, street, office bidg., ete) - . .
Eow | lo NOT WHILE ATWORK % | highway St. Louis Missouri
s o E 'j:-' 21, mended the deceased from, . 10. and last saw :fn'., slive on
m ; o Daath occusred ot 6 00 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
[°F) - .
‘s i 8 ol 2Za. SIGNATURE {Dagree or jitle) 22b. ADDRESS 22¢c. DATE SIGNED
> | 5 = W d,«Q Coroney] Clayton, Missouri B/30/62
T g 73a. BURIAL, CRESEETION, %{DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
2l T -31-62 Marcus: Memorlal Park Madison Co. Mo,
- = ¥ ; 124 ~FUNERAL DIRECTOR . ADDRESS ~ . -25. DATE RECD. BY I.OCAL REG.- | 26. RERS?RAR‘S SIGNATURE
B [11] . . = -
. N NN = I I - 'LoVW Adamson Fredericktowm Mo, }—? -l 2 X“"‘\ M

- e . {Licensed Embalmer’s 5rurcmcm an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student . Signed@ @%’/P/{

Signature of Student Embalmer
Licensed Embaimerz "7{,} _!1
P. O. Addres yfw—md

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




